BLOCK -Sf 2— LOT / Z‘DUALIFICATION CODE

ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update | Update
I N 1. Building $
NEW 2. Electrical
===l APPLICATIO
4. Fire Protection
Application Completes: Sections |, 1l, 1l {optional), IV, VI, and VI 5. Flevator Devices
6. Subtotal N
|. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at; 276 Maxim Road, Howell, NJ State Plan Review
| nre: _ I - G | | oo 5
2 ::;"E of Ownerin Fee ( 9. DCA Training Fee
ress
— p—pescp—ry 20 code 10. Subtotal
_ 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12 Other
4. Principal Gagteactor Owner Tel. ( ) - 13. TOTAL $
Address Lakewood,
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ) 1. Number of Stories . %_6
. : Tei. 2. Height of Structure ft
S. Architect or Engineer _ Owmer. () 3. Area— Largest Floor 2975 g
Address 4. New Building Area 1325 sq. R
6. Responsible Person in Charge of Work __Qwner 5. Volume of New Structure %]_EOO cu. ft
Tel. ) FAX ¢ ) 6. Construction Classification rame
7. Total Land Area Disturbed 1320 sq. ft
8. Flood Hazard Zone ‘None
8. Base Flood Elevation fi.
10. Wetlands vyes
no X
11. Max, Live Load
12. Max. Occupancy Load
OPTIONAL ({for office use only)
1. O Mineor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [] New Building 1. g Hotels (R-1)
" 2. L1 Multi-Family (R-2)
3. U Additien 3. 3 Two-Family (R-3) BOCA
4. U Atteration 4, £ Two-Family (R-4) CABO
5. [1 Fire Protection 5. IX One-Family (R-3) BOCA
7. U Electrical No. of dwelling units:
8. O Elevator Devices Before Construction 1
9. [ Asbestos Abat. Subch.8 7777 | After Construction 1
10. [J Lead Hazard Abatement Net Gain or Loss -
11. [] Demolition B. NON-RESIDENTIAL
TOTAL COSTS 1. State Specific Use:

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [ High Pressure Boilers

3. O Pressure Vessels

4. (0 Refrigeration Systems

Ill. DO YOU WANT:
1. U Partial Releases
2. [J Prototype Processing

(optional)

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

5. (] Cross-Connections/Backflow Preventers
6. O Hazardous Uses/Places of Assembly

7. O Sprinkiers

8. ] Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev. 3/9€)

PEGBOYOL 9-MH SAT



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. b(} | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy. '

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (P’\) | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1 .vii.

| personally prepared the plans submitted for. 1) the new home referred to in A., of, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) | further cerify that | will perform or supervise the following work:
C.1. { Building C2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. (X) Electrical Ca4. (/f Plumbing

D. (X | agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

1. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to compiy with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name
Address

Telephone { )

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

U.C.C. F100-2 {rev. 3/96}



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

STATE

APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Inttial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Sotl Conservation

N.J. Depariment of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|(a|jojo|jo|a|g|jo|agyo(ayoyo) b

Name of Code & Edition
Building

Electrical

Piumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

Other

X. CERTIFICATES ISSUED (office Lise only)
J Temporary Certificate of Occupancy

(] Temporary Certificate of Compliance

(0 Continued Certificate of Occupancy

[ Certificate of Compliance

[J Certificate of Occupancy

[ Certificate of Approval

[0 Lead Abaterment Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

1/, B4 3 Frmae "3 00U




HOWELL TOWNSHIP Date Issued:  12/04/2002

i Tl CERTIFICATE
251 PREVENTORIUM ROAD Control #: 6989
HOWELL 22 017 IDENTIFICATION o Permit # 19981555
732-938-4500
Block: 52 Lot: 12 Qual: Home Warranty No:
Work Site: 2760 MAXIM RD . Type of Warranty Plan: [ ]State [ ] Private
HOWELL NJ 07731 - Use Group:  R-3
Oﬁ:m.q in Fee: I Maximum Live Load:
. Address: 27 AXIM RD . Construction Classification:

HOWELL NJ oqqm_. Maximum Qccupancy Load:

Telephone: Certificate Exp Date:
Agent/Contractor. I . Description of Work/Use: ADDITION, 1300 S.F., 10,800 C.F. WITH REINSTATEMENT
Address: 276 MAXIM RD PERMIT -
HOWELL NIJ 07731
Telephone:
Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:

Social Security No.:

[ X ] CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was performed
This serves notice that said building or structure has been constructed in accordance with the New as per NJAC 5:17 to the following extent:

Jersey Uniform construction Code and is approved for occupancy.

[ ] Total removal of lead-based paint hazards in scope of work

[ ] CERTIFICATE OF APPROVAL . [ ] Partial or limited time period( years); see file
This serves notice that the work completed has been constructed or installed in accordance with [ ] CERTIFICATE OF CONTINUED OCCUPANCY
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor - ,
work, this certificate was based upon what was visible at the time of inspection. This serves notice that based on a general inspection of the visible parts of the building there are no

imminent hazards and the building is approved for continued occupancy.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
[ ] CERTIFICATE OF COMPLIANCE

[f this is a temporary Certificate of Occupancy or Compliance the following conditions must be met

no later than _or the owner will be subject to fine or order to vacate. This serves notice that said potentially hazardous equipment has been

installed and/or maintained in accordance with the New Jersey Uniform Construction
Code and 1s approved for use until

) k“”ll\ M ., N\\\‘Q\H\ .. | mmm $20.00

Edward Mack Construction Official Paid [ X ]Check No 315

-

U.C.C 360 (rev. 3/96) | - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR Collected by BF




- Date Received /9-0
y APPLICATION FOR Date Permit I:ssuedg- 7 a

Control #

Ml CERTIFICATE it |QqQ) 556

*xk REQUIREMENT FOR.ISSUANCE OF CERTIFICATES OF - Date Issued
OCCUPANCY .
*** TQ BE SUBMITTED AT TIME OF SCHEDULING OF FINAL INSPECTIONS.

IDENTIFICATION

Block j;l / 277

Work Site Location, CQ?Q_L’ZZ&&M J7.4 Contractor (ALY’
’}”i?[ AT . Address 77;?‘}41{

Owner in Fee N
Address 270 U /A im g fhet HAST  Tele. ¢ )

Lic. No.
ree. [ Federal Emp. No.

or Social Security No.

ACTION
/
4 CERTIFICATE OF OCCUPANCY {J CERTIFICATE OF APPROVAL
[J CERTIFICATE OF CONTINUED OCCUPANCY [0 TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP Previous Current

' ) ey R
FINAL COST OF CONSTRUCTION: § __ SEER) (b Gpded W' (10,000
(Include value of any new structure, all on-site lmprovemen ’ built in furnishings and fixtures and all
integral equipment exclusive of process or manufacturing equnpment)

A set .of “As-Built" or amended drawings is required if the building or structure deviates from the
approved pilans filed with the construction permit. Use space below to describe any deviations from
approved plans:

Noné.

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:;

) ‘, M% 17 - S0 oF entice hore
ffﬁ?%ﬂiﬁiffjxﬂ4¢¢éd;ymf,j5z%€qs,zﬂl g%ﬁazf
fi3é)0 5K

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the.
approved plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupan-
cy wili be completed by the date on the Certificate.

Owner OWNER/AGENT

D Ageant

I A r:l'\rln-\ r.Trna




HOWELL TOWNSHIP ' . . - Permit Number: 20022015

251 PREVENTORIUM ROAD : Permit Date:(8/19/2002
HOWELL, NJ 07731 ‘ B Update Number:
732 - 938-4500 _ - Control Number: 20286
. . _ Application Date:  08/19/2002
CONSTRUCTION _PERMIT |
IDENTIFICATION

OWNER/PROPERTY DETAILS

Block:52 -Lot: 12 Qualifier : .

Work site Location: 276 MAXIM ROAD HOWELL | Contractor: _ _
Owner nFee: Addess: 276 MAXIM ROAD

Address: 276 MAXIM ROAD : HOWELL NJ 07731

HOWELL NJ 07731 - Telephone: _
" Telephone: _ Lic. No. / Bldrs. Reg. No.:

Use Group(s):  R-3 ' Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X ]BUILDING [ JPLUMBING | [ ]DEMOLITION Building £19.00
o Electrical
[ ]JELECTRICAL ~ [ 7JFIRE PROTECTION [ ]OTHER eemea
: Plumbing
[ JELEVATOR DEVICES [ JMECHANICAL
Fire Protection
[  JASBEPTOS ABATEMENT [ JLEAD HAZARD ABATEMENT :
: Elevator Devices
(Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: ‘ VolFee (DCA)
AltEee (DCA
REINSTATE PERMIT # 19981555 FOR A ADDITION = (DCA)
. : : Other Fees
CO Fee
ESTIMATED COST OF WORK: . | CCO Fee
Cost of Construction: 0.00 Minimum Fee
- - Total $19.00
Cost of Alteration: 0.00 _ . -
. All Fees Waived : No
Cost of Demolition: 0.00 '
Amount to be Paid: $19.00
Total Cost: $0.00
If construction does not commence within one year of date of issuance, Check amount: £19.00
or if cWases for a period of six months, this pcgit is void.
§ ,, 19-02,
Edward Mack _ Date
Construction Official ‘ ' Collected by: M
| Receipt No:
:: Failure to obrain all required inspections may result in administrative action, ‘
:: Final inspections are required before final payment is 10 be made to contractor, Total Cash Amount
:: An approved set of plans must be kept at the worksite at all times Total Check Amount ' $19.00
Total CC Amount
Grand Total $19.00

Note: D COPY M BE ON- AT A N/ NHEN INSPECTOR oL\ O INSE 1111




CONSTRUCTION Mw 4 /
PERMIT S

1
I
i

RIS R T
H}

IDENTIFICATION Block /Wn / \ WN

Work Stte Location . Contractor

EXPIRES
07-31-2001

Owner in Fee -
Address _ ) .H
Lic No. or Bidrs Reg No m 7
Tel | Fed Emp No =
Is hereby granted permission to perform the foliowing work: ”_ m_
. N
[ ] BUILDING { ] PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only) - <
H ] ELECTRICAL [ | FIRE PROTECTION _ ] DEMOLITION Bilding I— .m { m
] ELEVATORDEVICES | | ASBESTOS ABATEMENT ] OTHER m_mn:_nm_ g M " m
(Subchapter 8 only n_cac_:u 7 .mﬂ m 5
%%ﬁoz OFXYOR % Q %Q,s Q. Fire Protection ,r..td ¢ _.m m = M
\%... N m, \ V.m 95 0y
Elevaicr Devices m
\ \ /500 JF Other » m
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA "raning Fee m
if construction ceases for a period of six (6} months, this vmzs: is void. Cert of Occupancy (o

s 20 \Q«% o %
Estimated Cost of Work Total )
Q ' ijﬁx NO .
N» Cash
Dats
Coliected by
UCC E170

{rev 3/96) (See reverse side)
1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—QFFICE COPY 4 GOLD—APPLICANT

BTR AR

Corestructon Ofhcaal

COVERED BRIDGES

a)

Date M&m\w \ % mnw 55-7233/2212

w5 A Lh S Sg0.00
M L ”ui\hﬁt_,__ i 47 - -
- - . . - Secorly featunas
SSvEroH pamk s [




3 CONSTRUCTION & &2/ 77
e PERMIT 78~ /S3S

161

IDENTIFICATION Block 22 Lot 12
Work Site Location 276 Maxim Road Contractor _ (wmner
Howell, NJ Address |
Owner in Fee Troy & . ,“
Address 160 Wood Tel { ) q
Lakewood, NJ Lic No or Bidrs. Reg. No
Tel. (732 ) 363-8276 Fed. Emp. No
is hereby granted permission to perform the following work:
[ x] BUILDING [y ] PLUMBING | | LEAD HAZARD ABATEMENT | PAYMENTS BES%W_E AQ
[ ¥) ELECTRICAL [ ] FIREPROTECTION [ ,J DEMOLITION Building Q
[ ] ELEVATOR DEVICES [ | ASBESTOS ABATEMENT { | OTHER Electrical

Plumbtng
Fire Protection
Elevator Devices

(Subchapter 8 only)

_ummom_ENM\ D,HMMNLM\\ l\f oy NQ %QQNWN(

Other :
NOTE: If construction does not commence within one (1) year offlate of _mm:m_Vm W o) DCA Training Fee \V - - m
if construction ceases for a period of six {6) months, this permit is void. Cert. of Occupancy mVN (). B e N
| ™
Other B ot 2
Estimated Cost of Work § QO {C O l Total \4 n:.._ .m. m )
— tn w8 "
/) N2 TAN :
o
. = Cash \ 2

Construction Offic:a) ﬂr m&\ Mate Collected U% h\%ﬁ
UCC F179Q

{rev 3/96) see reverse side
1 WHITE—-INSPECTOR COPY 2 CANARY —OFFICE COPY 3 PINK—OFFICE COPY 4 mO_.DfEuE._th._. %mz.\ ( )
eueery N - i 8 i ey——— - g g ﬂ.lq . _
/ §5-7633/2312

i 4

| " TOMS RIVER, NJ 08755

18 \Nm\

By to th J\&Wa\m hm\
...- ﬁ.ﬂh@m“\nﬁ N K § &N«& m\\a&. [ e

MON-OC
FEDERAL CREDIT UNION
TOMS RIVER, NEW JER
oc¥ 7 2

/S7Ls
e




- -

— g — -
Ml

4“CQONSTRUCTION

PERMIT ..~
IDENTIFICATION Block {C;\) w. /) /S R

FAIOIEM COMS TRE TS

Date Issued 5 '_/ C‘? - 9 ?

Control #

et G~ [SSS-/

1 i
- - £ 'j
Work Site Location A M 727 /6/7 Contractor
zm.ai— : /

Address
Owner in Fee
Address

A
D274 %

Lic. No. or Bidrs, Reg. No.

Tel. Fed. Emp. No.

Is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING | ] LEAD HAZARD ABATEMENT
([ ] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION

[ ] ELEVATORDEVICES | ] ASBESTOS ABATEMENT [ | OTHER

DESCRIPTION OF WORH: Subenapter 3o’ ./ //() c?dd 0,;\
Lol Colpaae - Wm(//&?wp

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated CostofWork $§ ° 70 w

W \
Construction Official Date
U.CC F170

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing 2

Fire Prntectian_s_m ’

Elevator Devices

Other

DCA Training Fee
Cenrt. of Occupancy
Other

Total \i@'@”
Check No, ]

Cash ﬁ A ;
Collected by 7 Wiels

{ £

(rev. 3/96) ' '
1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

fc/
4 GOLD—APPLICANT COPY

(see reverse side)




t

REQUIRED INSPECTIONS < . -

Construction work must be inspecied in accordance with the State Uniform Construction! Code Regulations NJ.A.C. 5:23-2.18 This
agency will carry out such pericdic inspections during the progress of work as are hacessary to insure that work ingtatled conforms
to the approved plans and the requirements of the Uniform Construction Qote. . '

The ownar or other responsible person in charge of work must notify this agency when work is ready for any required inspgctions
specified below Requests for inspections must be magde at leas! 24 hours prior to the time the inspection is destrnd Inspectlons
will e performed within three business days of the time {or which-they are requested. The waork must not proceea in a manner
which will preclude the inspection until it-has been made and approval given: - - - -

4

. Required inspections for all subcodes for one and twcr lamily ﬂwéﬂirigs are the folléwing'

A
- *

 —

1. The botiom of footmg trenches befare placement. 0‘ fr:wungs except that In the case of pile fﬂundahans mspectncns shall
be made in accordance with the requirements of the building subcode;

2 Foundations and alf walls up to grade level prior to back fling. ., 0 Laaen cs oL L e ,

3 All structural traming .and canrtecttons priof, 10 covaring with finish of :nfill material; plymbing underground sanvices; rnugh
piping, waler service, sewer, septuc services and storm-drains, glectnical rough winng. paneglssand service installaons, 1nsuiation
mnstallatiens: S . .

t : M ) 'E2 ) 4oy T -
..Installation of all finlshed materials, sealings of ex!enor ;mnts plumbtng plgmg anmeahd fixtures; eleclr:cal wirmg, dawces
and fixtures., mechanical systeins sqdipment. SEERE P

—_ et -

~ Required special inspactons. -Th_e. applicant by accepting the permit will be desmed to have cansented to these requirements:

T i . . "= - g — -t
_ o C P T T A A A T LA o P B
oo M T T v I Y doed T a
1

. . . : | - S
1 . 1 r.r' rlni ‘."EI-:I a
[ Afinal mspeclion is required for each applicable subcode area before a final Certificafle of Occupancy or Approval may ﬁe i;sued*
Any viotations of the approved' plans and/or permit will be noted and the holder of the permit notified of d:screpanc:es

(- A complete copy of approued plans must be kepl o the job site. - - -
it you do not understand any of thuq information, please ask.
UCC Form F-170D P o Sy,

1. ST T

~ L T T p——— — . __ e ==

e - L e E—

T ——



L

NEW JERBEY
I %IFEI M e A0S T RE CTH i
{1 YR
‘I

,
IDENTIFICATION Block \5,& s Lot _

Work Site Location D? 7{5"1 M)‘?"Z/ﬁl

€OQNSTRUCTION

/) /XK

/(‘:/ 77 Contractor

N LN IENIN -

Owner in Fee
Address

V) £d L1t AT

Date issued j '_/ 6? B /C; ?

Control #

Permit # (?Cf’f__ /Sﬁ"’/

2 ’ 4 ; Address / ]
T 7~
— B )

Lic: No. or Bldrs, Reg. No,

Fed. Emp. No.

Is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING
[ ] ELECTRICAL [ ] FIRE PROTECTION
‘I | ELEVATORDEVICES [ | ASBESTOS ABATEMENT

(Subchapter 8 only)

[
[
[

DESCRIF?DNOFWOR % / : :

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permlt is void.

Estimated Cost of Work 7 0 /CM
%%é /) éf \

Construction Official

UC.C. F170
{rav. 3/85)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY

5720

] LEAD HAZARD ABATEMENT
] DEMOLITION
] OTHER

K/d fﬂﬁ@f/
/306JF)

Date

] /
3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY

PAYMENTS (Office Use Only)
Building

Electrical é{_ 55 0(’:’
Plumbing D‘( 7\5’
Fire Protection t_ﬁ_C) ’ (-)

Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy
Other =
Total \5 /"/ ( /. OCL
Check No., /Y‘S( j

Cash

Collected byﬁﬁ{ -.:5’ 5 - ‘7’

(see reverse su:le)




REQUIRED INSPECTIONS  wa

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry aut such penodic inspections during the progress of work as are necessary 1o instire that work installed conforms
o the approved plans and the requirements of the Undorm Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required insoactions
spacified below. Requests for nspections must be mads at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
whiich will preciude the ingpection until it has been made and approval given.

* ' Required mspechuns for alt subcodes for one and two frmily dwelhngs are. the tollowing: | e
1. The hottom of footing trenches befare placetent of lootings, except that in the case of pile fuundauﬂns inspections shau
be made in accordance with the requirements of thé buiding subcode;
2 -Foundatians-and all walls up 1o grade level pnor to back flling: .

3 Al structural framing and connections pads to cevering with finish or infill material; plurtibing underground services, rough
piping. waler service, sewer, septic services and stortn drains; electncal rougty wirihg, pansL: and service instaliahons, insuiation

installatior:s; . . . _ .

4. Instatlation of all finished matenals, sealmgs of extenoz joints; plumbing piping, tnm and fixtures; electrical winng, devices
ana fixtures., mechanical 5ysterns gquipment.

. Required special nspections. The applicant by accepting the permit will be deemed to have consented 10 these requirements:

1":. : ! ' . . I *

" A final inspechon 1s required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any viotations of the approved plans and/or permit will be noted and the holder of the permit notihed of discrepancies.

- A complete copy of approved plans must be kept ocn the job site.
i you do not understand any of this infarmation, please ask.
JdCC Form F-1700



== CONSTRUCTION Contol# %0}2 ;?%.Q

u ﬁERMIT- -~ o KO0 R0/5

IDEN'?IF}CATION Block ﬁ a /J Lot / P

Work Site Location __ o2 } (s N1Aim KX " Contractor ___ (i N2y
v ) A< ,

Address <aml
Owner in Fee
Address ~ 1. " YVIRLW\ K& Tel. ¢ )
h Lic. No. or Bldrs. Reg. No.
Fed. Emp. No,
IS eIy o st s st ot A et aire swruwing work: "L
[ ] BUILDING [ ] -PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Of‘ﬁg Use Only)
{ ] ELECTRICAL | ] FIRE PROTECTION [ ] DEMOLITION Building : . O
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER Electrical :
(Subchapter 8 only) Plumbing . /3[)01{\ AL
DESCRIPTION OF WORK: D D)7 / ON Fire Protection i [
- # Elevator Devices ‘-1‘7 h'q_t
W-JZ& W / ? 93 / \53-‘5 oter DA 3 B 1'18]558
NOTE: If construction does not commence within one {1) year of date of issuance, or DCA Tfﬂlnlhg Fee
if construction ceases for a period of six (6) months, this permit is void. Cent. of Occupancy
Y Other "

Estimated Cost of Work  § il Total Gy Y. 60

/ @ S-ICI-();) Check No. *r q e

- EE— — - Cash . L
Construction Oificist—" w/ Date Collected by %
u.C.C F170 FiE)
(rev. 3/96) (see reverse side)
1 WHITE—INSPECTORCOPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY




REQUIRED INSPECTIONS

T ! *
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progrds of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must_not proceed in @ manner
which will preclude the inspection until it has been made and approval given.

O Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;

2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; piumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations: insulation
installations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

[J Required special inspections. The applicant by accepting the permit will he deemed to have consented to these requirements:

[ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

(O A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
V.C.C. Form F-170D
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— CONSTRUCTION Contro #
| AW L Controi #
= iy e v v Permit # (9 D& 86
: NN JERERY e -
bzl PERMIT - <~ 2003 R0/5
IDENTIFICATION Block ‘f:l N Lot /.2
Work Site Location o2 1le ~ tHAtimn KX Contractor _ {J. ) N7/
Rl Rl Address SAH L
Ownerin Fee |
Address (N £ Tel. ( )
- Lic. No. or Bidrs. Reg. No.
Tel. Fed. Emp. No.
IS here g e lowing work:
[ 1 BUILDING [ ] PLUMBING { ] LEAD HAZARD ABATEMENT PAYMENTS (Office ”“8‘"'?)
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Building . 0
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER Electrical : :
(Subchapter 8 only) Plumbing W[} A

Reinatibe s SH 138 s

NOTE: If construction does not commence within one {1) year of date of issuance, or
if construction ceases for a period of six (6} months, this permit is void.

]
Estimated Cost of Work  $

s\ . N

(O &= 1M
\U_' Date )

2 CANARY—QFFICE COPY

Construction Officiat~"

U.C.C F170
(rev.

1 WHITE—INSPECTOR COPY 3 PINK—OFFICE COPY

Elevator Devices q_] Pr‘h

Other \DQ.J\Mx l‘ —.‘:\ ) l ,vg
DCA Tramlng Fee

Cent. of Occupancy

Other i .

Total JI \ "“_‘ . OT)

Check No. __

Cash lq . l‘.‘rO

Collected by \.A"hr\

4 GOLD—APPLICANT COPY

./ (see reverse side)

558




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the prog3s§ of.work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in 3 manner
which will preclude the inspection until it has been made and approval given.

[} Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottom ot footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;

2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation

installations;
4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

[ Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

O] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[] A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
U.C.C. Form F-170D
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coNSTRUCTION
\, wdee PERMIT

Date issued '"'CQ / - ?f

Control #

Permit # Qf__’ /Sﬁ

DENTIFICATION Block ____ 2 Lot 12 .
Work Site Location 276 Maxim Road Contractor Cwnef
Howell, NJ Address >
Owner in Fee
Address Tel. { )
- Lakewood, NJ Lic. No. or Bldrs. Reg. No.
. (I Fed. Emp. No.
Is hereby granted pemmission to perform the following work:
[ X] BUILDING [x] PLUMBING [ | LEAD HAZARD ABATEMENT PAYMENTS (Ufﬁﬂﬂ&e&‘b 0 ,
{ X] ELECTRICAL [ ] FIRE PROTECTION [ x| DEMOLITION Building .
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ | OTHER Electrical
(Subchapter 8 only) Piumbing

DESCRIPTION OF WORK: |
NOTE: If construction does not commence within one (1) year up ate of | |ssuan
if construction ceases for a period of six (6) months, this permit is void.

Estimated Cust\ni% s 70 g’(}/ \

Construction Officiai Date
U.C.C Fi70
(rev. 3/BHB)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OQOFFICE COPY

//d FOOCE;

'a 1), AN

Fire Protection

| 'Elevator Devices
Other
DCA Training Fee
Cert. of Occupancy

Other _ i

Total /; g % Q ;
Check No.

Cash / 7o W
Coliected b d -

A

/ /.

0{3 (see reverse s1cle)
4 GOLD—APPLICANTB Y




REQUIRED INSPECTIONS

Construction work must be inspected In accordance with the State Upiform Constiuciion Code Regulations N. J AL, 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary u‘.'J insura that work installed conforms
to the approved plans and the requirements of the Uniform Construction Cotde. . v L

The owner or other responsible person in charge of work must notify this agency when work is ready for any required ipspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspacuons
will be performed within three business days of the time for which they are requested. The work mudt riot praceed N a manner
which will preciude the inspection until it has been made ang approvatl given. - - — -

{_; Required Inspections for all subcodes for one and two tamily dwellings are the following:

1. The bottom of footing trenches belore placemem of footings. except that in the case ol pile foundations.. inspactions shall
be made in accordance with the requirements of the bBuilding subcode;

2. Foundations.and .all walls up to grade leve! prior to back fillmg, |, .« « . vy 4 .. S T

3. Al structural frammig -aiid connketions priar to covenng with finish or infill mateddl: plumbing underground senices; rough
pIping, water . service, SE!WEF‘SﬂptIC services and stom drains, electrical roughwiring, panels and service instaliations, insutation
. Installations; : Pt o T

4, Installation of all finished matenals, sealings of ex’tenor ;omts plumbing plping, tiim and fixtures: electncal wlnng devices
and fixtures. mechadical systems equipmant. o

.1 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

o A S § ] pa T . | B R
. *I. "!-1 b ot F'-, ; : | v I'- ! N "“I‘”" .'-. b

—_— = - - a. v . T -.
1 A finat inspection 1s required for each applicable subcode area before a final Certllicate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the hoidar of 1he permit notlfled of dlscrepancles

.1 A complete copy of approved plans must be kept on the job site. a
I vou do not understand any.of thid infarmation, please ask.
UCC. Form F-170D ' .. 3 - - C n . e J

e ——— ———— —

—— — o p—

e e — i S,
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=] .CONSTRUCTION " ;}522 7
i PERMIT " 78 /535

1 Ok

IDENTIFICATION Block 52 Lot 12
Work Site Location 276 Maxim Road Contractor __ (wmnay
Howell, NJ Address

Owner in Fee
Address

Lakewood. NJ Lic. No. or Bldrs. Reg. No.
Fed. Emp. No,

Tel,

- Is hereby granted permission to perform the following work:

[ x] BUILDING (5] PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (OfﬁCE&Sﬂ,‘?lb
[ x] ELECTRICAL [ ] FIRE PROTECTION | ,] DEMOLITION Building ‘! )
[ ] ELEVATORDEVICES | ] ASBESTOS ABATEMENT [ | OTHER Electrical

(Subchapter 8 only) Plumbing

DESCRIPTION OF WORK: ' /0 0000( Fire Protection
, Elevator Devices
| ..(/cﬁ Q\{zg)f ‘;'7 (7 Other

NOTE: If construction does not commence within one (1) year uf_, ate of |55uar?d DCA Training Fee '/ 7 (,7@_
if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy )( (7. 00

Other "
Estimated Costof Work § 70 . { L‘ 0 \ Total / .? {45![ /7'

\_/&Léé:: /K,g/\ Check No. 7 ii[g

Cash

" Construction Offical \ 6’ Date ; :f"' i?
Collected by_,4/ & X/

UCC Fi17Q
{rerv. 3/90)

(see reverse side)
1 WHITE—INSPECTOR COPY 2 CANARY--OFFICE COPY 3 PINK—OFFICE COPY q GOLD-—APF'LICANT JQF‘Y




REQUIRED INSPECTIONS s

Gonstruction work must be inspected in accordance with the State Unlform Constructmn Code Regulations N. JA L. 5:23-2.18. This
agency will carry out such peniodic inspections during the progress 'of Work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Unitorm Construction Code. -

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inepections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. InsPections
wilt e performed within three business days of the time for which they are requested. The work must not proceed it a manner

which will preclude the inspection until it has been-made and approval given." T

T2 Required nspections for all subcodes for one and two family dwellings are the following: ,
1. The bottom of toglung trenches beforé placemant of footings, except that in the case of pile tuundanons mspeshnns shalf
be made in accordance with the requirements cof the building subcode; _ . .
2. Foundations and all walls up. 10 grade level pnior t¢ back hling; L

3. All strucfural framing and connections prigr to covenng with finish or intill materiat; ‘plumbing underground services, rough
oipINg, water service, sewar, septic services and storm draing, electrical rough wiring, panels and service mstallatlons* insulation
instatiations; _

4 Installation of all finished malerials, sealings of exterior joints, plumbing piping. trint and fxtures; eleclncal erlng dawces
and fixiures; mechanical systefns equipment.

] Required special Inspections. The applicant by acgepting the permit will be deemed to have consented 10 these requirements;.

F)

v . n "
' . .
1 ] L ] T

.1 A finat mspection s required for sach applicable subcode area before a tinal Certiticate of Occupancy or Approvai may be issue'd
Any violations of the approved plans andf/or permit will be noted and the holder of the permit notified of d:screpancies

1 A complete copy of approved plans must be kept on the jOb site.
If you do .nat understand any of this information, please ask.
UCC Form Fa7oD



) [~=== BUILDING

. LiMe= SUBCODE
TECHNICAL SECTION

A _Umﬂﬂﬂ_OPﬂOZﬁEng_OOIvrm.ﬂm ALL APPLICABLE INFORMATION. WHEN.CHANGING.
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

I I FARESY A Fs s L ™
[N RL)

Block 52 Lot 12
Worls Stte Location 276 Maxing Road
§ Howell, NJ
e —
Address .
Lakewood NJ
Contractor Owner
Address
Tele. (___. ) Fax ( )
Lic. No, or Bldrs. Reg. No.
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date initial  INSPECTIONS Dates (Month
[ ] No Plans Required Type: Failure Fallure
[ 1 Al — Footing
[ ] Footing Foundation &mm\mv
[ ] Foundation Slab> CaR~CRo “ /
[ ] Frame Frame .
[ ] Other Barrier-Free
Joint Plan Review Required: Insufation % m..wr.v
[ ]Elec. [ ]Plumb. [ ]Fire [ ] Elevator Finishes - -
SUBCODE APPROVAL Energy
{ ] CO [ ] CCO [ )] CA Mechanical _
Date: ._\dO\,mn 7 L Em <6
Approved by: Other
{ Final ﬁwﬁ J-25- 00 ﬂm\m? A
Barrier-Free - .

8. BUILDING CHARACTERISTICS

Use Group Present
Constr. Class Present

Proposed
Proposed
No. of Stories ___ 1

Height of Structure Ft.

mﬂ Cost of wEm Wo x
. New Bldg.
m Alteration
3. Total (1+ 2) m

w%\\\

Area — lLargest Floor Sq. Ft.
New Bldg. Area/All Floors mbnu 8q. Ft.
Volume of New Structure /€2 54D Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Date Recelved
Date Issued
Control #
Permit #

24 \/a\/ﬁ\

C. Om_ﬂ._.__u__oh._._oz IN LIEU OF OATH
J

of) owner of
3ppli

r

D: TECHNICAL. SITE DATA

DESCRIPTION OF WORK .
Rddction mxfm‘._fm.u ?m.mv&_b
Consistiag of  Adne, .uﬁmph,
oo, 3 BRI's 4 .w.,_‘unw_\?.w

%ﬁﬁmm\ L \

TYPE OF WORK: FEE (Office Use Only)
{ ] New Building $
K ] Addition H W
[ ] Afteration Q .\N ”
[ ] Roofing _
[ ] Siding
[ ] Fence Height (exceeds 6')
[ ] Sign Sq. Ft.
[ ] Poo
[ ] Asbestos Abatement Subchapter 8 N mn :
{ ] Lead Haz. Abatement NJAC 5:17 M%M
[ ] Other %l%
[ ] Demolition
Administrative Surcharge $
Minimum Fee §
DCA Training Fee $
TOTALFEE $ _
UCC F110 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 2/98) 3 Pink = Office Copy 4 Gold = Applicant Copy
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==! BUKDING

Date Received
¢+ |-4 Fem==d SUBCODE ey
TECHNICAL SECTION Permit #
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN.CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certifythat | am the (agentof) owner of -
Block 52 Lot _ 12 . record 2 . ke this application. i
Work Site Location 276 Maxing Road . {17
_ Howell, NJ | Signature S
Owner in Fee_____ - D. TECHNICAL SITE DATA
Address .
Lakewood, DESCRIPTION OF WORK
Contractor OQwmner Ad d r+.chr | +u m..qr..w;_‘(.“..u V(HFTT mw_‘_._”ﬂ
Address ﬁ.bﬁn.urm.ﬁlsf.,u D.ﬁ r\l__l.n;_\rn.._. ,, n.u{.& m.r\A\.
o . 3 BR's g 3 baths,
Tele. {___, ) . Fax ) .
Lic. No. or Bidrs. Reg. No.
Federal Emp. No. %ﬁ%hm
JOR SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates anﬂww& | | ﬂ
[ ] No Plans Required ) Type: Failure Failure Approval |
[ ] Al B Footing \\%\Wm mu M.“
[ ] Footing B Foundation "
| ] Foundation ; Slab ; TYPE OF WORK: FEE (Office Use Only)
{ | Frame " Frame . [ ] New Building L - S
[ _ Other _ Barrier-Free K Addition l%d. ..
"Joint Plan Review Required: Insulation B [ ] AMeration Q“ﬂ.m]lh.
{ JElc. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ 1 Roofing
SUBCODE APPROVAL .. Energy _ [ 1 Siding
( ]co [ 1¢cO T ] CA Mechanical [ 1 Fence = Height (exceeds &)
Date: | " TCO - [ ] Sign sq Ft. - e —
Approved by: ) Other [ ] Podl ..._*mﬂ
Final o [ ] Asbestos Abatement Subchapter 8 . \ \ /
- Sarrier-Free { ] Lead Haz. Abatement NJAC 5:17 =
- [ ] Other Vad- s Nw&\
B. BUILDING CHARACTERISTICS [ 1 Demolition
Use Group Present Proposed N |M Est. Cost of Bldg. Work: o S L
Constr, Class  Present Proposed Sl ) 1. New Bidg. $ 70 200 Administrative Surcharge 9
No. of Stories __ 1 - 2. Aflteration $ i Minimum Fee 3.
Height of Structure Ft. 3 Total (1+2) $ PeA Ja._wm_ﬂ._h,:_.m_"_.._M,M “
Area — Largest Floor ! Sq. Ft. . §
New Bldg. Area/Ail Floors % Q $q. Ft. { UCC. Fi10 . .
Volume of New Structure ___ /23 0D Cu. Ft. (ow 3/96) ' Whita = Inepectar TOPY & Gold & e aony

Total Land Area Disturbed Sq. Ft.

||II\




A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 52 Lot 12
Work Site Location _ 276 Maxing Road
Howell, NJ
Address
LaKewood. NJ

Contractor Owner
Address
Tele. {___._ ) Fax ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure rmr&:mn Initial

[ ] AN Footing \\.&\@\ {1,

[ 1 Fouoting Foundation _

[ ] Foundation Slab

[ 1 Frame Frame

[ ] Other Barrier-Free

Joint Pian Review Required: insulation

[ JElec. [ }Plumb. [ ])Fire [ }Elevator Finishes

SUBCODE APPROVAL Energy e

[ ] CO [ ] CCO [ ] CA Mechanical

Date: TCO

Approved by: Other

Final
Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present Proposed N IW Est. Cost of Bldg. Waork: 2
Constr. Class  Present * Proposed __ S ! ) 1. NewBldg. $ 2L 000 —
No. of Stories 1 2. Alteration $ ]
Height of Structure Ft. 3. Total {1+ 2) § -
Area - Largest Fioor a Sq. Ft.
New Bidg. Are/All Floors 220 O Sq. Ft
Volume of New Structure /23 570 Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of} owner of
make this application. -

\_“._J <) 4

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
‘m’r’rﬁ___h..r-_r _..t_ ﬁi;.,.r,_“n — _,.J F_.r .f.-.rl.l.ﬂmf;f ru
mh..,-.n»h._u.-.ﬂll_r J F».* _‘h f*n:.—fhf.rl .n..v__._u.\.\...*l
.?n.rf.* P AN =, <G ) _.....nn.__n?..t
NWQQ S
TYPE OF WORK: FEE (Office Use Only)
[ ] New Buiding $ sty
[ | Addition o=
[ ] Ablteration . 41 A
[ ] Roofing I/
[ ] Siding
[ ] Fence Height (exceeds )
[ ] Sign Sq. Ft,
_.. _ Pool -~ a E
[ ] Asbestos Abatement Subchapter 8 1YY
[ ] Lead Haz. Abatement NJAC 5:17 A
[ ] Other 2 ae
[ ] Demolition g
Administrative Surcharge $
Minimum Fee $
i DCA Training Fee  $
TOTALFEE §
UC.C.F110 1+ White = Inspector Copy 2 Canary = Office Copy
(rev. 3/D8) 3 Pink = Office Copy 4 Gold = Applicant Copy
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IR

e=masd BULDING

Cemm] SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE iNFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:; 1-800-272-1000.

Block 2

Lot 12

Work Site Location

276 Max{ne Road

HAawall, N.J

Owner in Fee
Address

o I ™ T

Tele.
Contractor OQunor
Address
Tele. (___ } Fax { )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required __ __ Type: Failure  Fallure  Approval Initil
[ 1 Al Footing G v il
[ ) Fooling Foundation —_— 4 |
[ ] Foundation Slab .
[ ] Frame Frame
[ ] Other Barrier-Free
Joint Plan Review Required: insulation
[ 1Etec. [ ]JPlumb. [ ]Fire [ ])Elevator Finishes -
SUBCODE APPROVAL Energy
[ 1 CO [ ] CCO [ ] CA Mechanical
Date: TCO
. Approved by: Other
i Final
Barrier-Free
/ B. BUILDING CHARACTERISTICS -
N Use Group Present Proposed mv S Est. Cost of Bidg. Work: T
\ Constr. Class  Present ) Proposed ___ < 1Y 1. New Bldg. $ 7200 700 |
No. of Stories __ 1 2. Alteration  $ -
Height of Structure . Ft. 3. Total (1+2) $
» Area — Largest Floor . Sq. Ft.
Y\ New Bidg. Area/All Floors___ #ln Sq. Ft.
7\ Volume of New Structure /251 Qo> Cu. Ft.
* Total Land Area Disturbed ] Sq. Ft.

Date Issued
Control #

Permit #

Date Received

C. CERTIFICATION IN LIEU OF OATH
| hereby nm:..a.?ﬂ | am the (agent of) owner of

recor Ake this application,
ey by
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
“f_._r vos ! ._+ ! r|..+_._ I,
- - i i,
‘f S i r.* \ .__.__.___._..rl.rl \ .f
¥t ' r.! i ! ' ...U i a -. i
LFoo s/
TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $ .
K ] Addion s
4 S
[ | Ateration 7nhU.
[ ] Roofing [/~
[ ] Siding
[ ] Fence Height (exceeds 6)
[ ] Sign Sq. Ft,
[ ] Pool . -
[ ] Asbestos Abatement Subchapter 8 / L VY
[ ] Lead Haz. Abatement NJAC 5:17 ot
[ ] Other Fim l....g m;.nv Mw.ﬂ.u..“.\\
[ ) Demoltion ¥ o
Administrative Surcharge §
Minimum Fee §$
] DCA Training Fee  $
TOTALFEE § _
U.CC.F110 1- White = Inspector Copy 2 Canary = Qffice Copy
(rev. 3/06) 3 Pink = Offica Copy 4 Gold = Applicant Copy




wori PER 1993 LEC

ELECTRICAL pute Received ' — /& ~F 7
Date lssued
. 0 SUBCODE (3| Gowars
At Jop 025778 TECHNICAL SECTION ey P I~/ 5SS \
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTY. SIZE ITEMS FEE (Office Use Only)
Block 52 Lot 12 28 Lighting Fixtures
Work Site Location 276 _Maxim_Road, Howell, NJ 68 Receptacles
20 - Switches
ouer in Feeioccupart | 9 Oetectors
Address 1 Light Poles
. Motors—Fract. HP
= — Emergency & Exit Lights
Contractor Ownexr Communications Points
Address | Alarm Devices/F.A.C. Panel
Lakewood, N [28
— v Fax ( U o TOTAL NUMBERS s_30.0p-
Lic. No. Pool Permitiwith UW Lights
Federal Emp. No. Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS i 9.6 KW Eiec. Range/Receptacle |&Q - o
Use Group Present Single Family Proposed ___gingle Family KW Oven/Surface Unit
{ ] Pole/Pad # { ] Temporary | ] Other 1 2 KW Elec. Water Heater 20 - o
Building Occupled as _Single Family Utility Co. GPU —1 14.4 KW Elec, Dryer/Receptacle 20 - Q-
Est. Cost of Elec, Work  $ _1_ _2.4 KW Dishwasher 26 - 4—
1 1/3_  HP Garbage Disposal 28 o~
JOB SUMMARY (Office Use Only) 1 16 KW Central A/C Unit 28~ o
PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day) HP/KW Space Heater/Air Handler
[ 1 No Pians Required Type: Failure Failure  Approval _@ KW Baseboard Heat
Joint Plan Review Required; Rough 5§-5-00 &j)-® HP Motors 1/+ HP
[ ] Building _ ] Plumbing Temp. Serv. o/ - KW Transformer/Generator
[ ] Fire ] Elevator Constr. Serv. _ __ 200_  AMP Service & .20
1M m#m , Plans,Approved TCO . AMP Subpanels
. Date: \p . Other it IO/l\ AMP Motor Control Center
. >qu<M E v Service SN0 S JV KW Elec. Sign/Outline Light
Final \.Ilﬂ”m\. a m ...................................................
mcm O_um b_u_umosp.r Temp. Cut-in-Card Date Issued
[ ] CC { ] CA Fina! Cut-in-Card Date Issued &) p-00 \ MW s, 00
m_m I\l Y — Administrative Surcharge $
bun_dcma&m. Minimum Fee §
.,.._ _. = OCA Training Fee  §
'C. nmmq_m_an_oz IN LIEU OF OATH el b s TOTALFEE §
| hereby ify that | am the (agent ..,5 owner of record and am authorized #.mhﬂwullﬁuloil
) and vm_._d ,Noi listed on this application.
_APIEZant's Signature/Contractor m_,wmm_ a#nd Signature
Y . U.C.C.F120 1 White = Inspector Copy 2 Canary = Office Copy
[ ] Licensed Eiectrical Contractor _X Exempt Applicant rev 2/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
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Woax PER 1792 /EC

ELECTRICAL

SUBCODE
TECHNICAL SECTION

MEW JERAEREY

ol

! ALIDENTIFIGATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

o&zqmbo_qﬂmm. NOTIFY THIS OFFICE. CALL UTILITY DIG.NO; 1-800-272-1000.
Block 52 Lot 12

Work Site Location

Owner in Fee/Occupant
Address

Tele

Contracfor Cxmnor

Address

Tele. ( }

Lic. No.

Federal Emp. No.

&=

QTY. SIZE

~

68

:

R el

B. ELECTRICAL CHARACTERISTICS —1 9.6
Use Group Present ¢4 ot ] 2 _umnﬁomma
[ ]Pole/Pad # [ 1 Temporary [ 1 2
Building Occupied as _g4. ; Utility Co. oo —1__ 14.4
Est. Cost of Elec. Work  $ 1 2.4
1 1/3
JOB SUMMARY (Office Use Only) 1 1&
PLAN REVIEW Date [Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Faillure Failure  Approval initial )
Joint Plan Review Required: Rough
[ ] Building [ ] Plumbing Temp. Serv. .
[ 1 Fire [ ] Elevator Constr. Serv. - —_ 200
[ X__ Eleg. Plans Approved TCO o
Date: MN Rﬁh& Other
Approved by: b v Service —
Final -
SUBCODE APPROVAL Temp. Cut-in-Card Date |ssued
[ ] CO [ ] CCO [ |} CA Final Cut-in-Card Date Issued
Date:
Approved by: | Nﬂ . _
C. CERTIFICATION IN LIEU OF OATH Lt I
I :m_,m_w%nma@ that | am the (agent of) owner of record and am authorized
. . nd perform the wprk listed on this application.
. ﬁ@vm
ntractor's 'Seat ahd Signature
U.C.C. F120
{rev 3/96)

[ ] Licensed Electrical Contractor _VA\ Exempt Applicant

Date Received /mu ....\%u - Q

Date Issued

7

o P8~/ 555~/

D. TECHNICAL SITE DATA

ITEMS
Lighting Fixtures
Receptacles

- Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS
Pool Permit/with UW Lights
Storable Pool/SparHot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat
Hf Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outiine Light  °

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

---------------------------------------------------

FEE (Office Use Only)

s 20. o

28 - p— 3

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




— - . ——

e ey =

.

Wor/t FeXl T3 LFC =

ELECTRICAL Date Recel
SUBCODE ﬁﬂw Date Issu
‘ - TECHNICAL SECTION Permit #

—r

2 A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

oy -

D. TECHNICAL SITE DATA

Date Received /m..l\%\\ Q. Q

-/ 555-/

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000, Qry. SIZE ITEMS FEE (Office Use Only)
Block £ Lot 12 28 Lighting Fixtures
Work Sité Location T 68 mMnmﬁMn_mm
_ 20 * Switches
s 1 o o
Address — 1 Light Poles
Motors—Fract, HP
- [ _ Emergency & Exil Lights
Contractor Canor Communications Points
Address | Alarm Devices/F.A.C. Panel
Lakewood,—NJ [2&€
Tele. ) Fax ( ) TOTAL NUMBERS s_20. o
Lic. No. Pool Permitiwith UW Lights
Federal Emp. No. Storable Pool/Spa/Hot Tub
8. ELECTRICAL CHARACTERISTICS 1 9.6 KW Elec. Range/Receptacle _Po . m-
Use Group Present _g.. S, Proposed g4 AglePamily KW Oven/Surface Unit
{ | Pole/Pad  # {1 Temporary [ ] Other B 12 KW Elec. Water Heater oN. g~
Building Occupled 88 _g4pa1 e pomd e Utility Co. Cr ~1 14.4 KW Elec. Dryer/Receptacie 20 - G-
Est. Cost of Elec. Work $ 1 2.4 KW Dishwasher _ 20 - p— .
1 1/3  HP Garbage Disposal 2¢C -/
JOB SUMMARY (Office Use Only) 1 16 KW Central A/C Unit . g
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) HP/KW Space Heater/Ailr Handler
[ ] No Plans Required Type: Failure Failure  Approval Initial KW Baseboard Heat
Jaint Plan Review Required: Rough _ HP Motors 1/+ HP
[ } Building [ ] Plumbing Temp. Serv. KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv, L 200 AMP Service Y& .20
[ VQ Elec. Pians Approved TCO AMP Subpanels
Date: 2/ / Other AMP Motor Contro! Center
Approved by _QJ Service KW Elec. Sign/Outline Light
. Final o eeesisteressnsasesre st aa e
SUBCODE APPROVAL Temp. Cut-in-Card Datedssued | s
[ 1CO [ }CCO [ ] CA Final Cut-in-Card Date Issued ﬁ 28K, oo
Date: Administrative Surcharge $
Approved by Minimum Fee &
: DCA Training Fee $
C. CERTIFICATION IN LIEU OF OATH TOTALFEE §
| hereby.certify that | am the (agent of} owner of record and am authorized
i i perform the work listed on this appiication.
\N \ ) \ .,.\ X
actor's Seal and Signature
U.CC.F120 1 White = [napector Caopy 2 Canary = Office Copy
[ ] Licensed Electrical Contractor OA\ Exempt Applicant (rev. 3196) a Fink = Office Copy 4 Goid = Applicant Copy




FIRE

TECHNICAL SECTION
A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 52 Lot 12

Work Site Location

276 Maxim Road
Howell, NJ
Owner in Fee

Address I
L Lakewood, NJ
Tele. ( I

Contractor Owner
Address

Tele. {
Lic. No.
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group
Canstr. Class Present
Heating Systems [ |} New
Type: | ] Gas [ X} Oil
[ ] Other
Location.
Total Cost of Fire Protection Work  $

Fax (

Present Proposed
Proposed
Existing |

Electric |

Fire Alarm System
New [ | Existing [ ]
Location of Panel:

] HVAC
] Solar

{ X
[ ] Fire Suppression/Standpipe System
New [ | Existing [ |
Location of Main Control Valve;

JOB SUMMARY (Office Use Only)
PLAN REVIEW
[ ] No Plans Required

INSPECTIONS

Type:
Alarm System
Suppression Sys,

Sta :n_uwm

Pre- m_.__m_ System

Dates {Month/Day)
Failure  Approval

ST &
s T Lﬁ\

Failure Initial

Joint Plan Review Required:
] Plumbing
| Elevator

{ | Building

| Electric

H
_

mCmOOUm A _umo,ab_,

Umﬁ O\u \Lﬁmv o

Approved

TCO

|ﬂLﬂﬂ_

Othe _\% N»QW

C. CERTIFICATION IN LIEU OF OATH

| hereby ¢ f} owner of record and am authorized
to make thi \ \&w %
Signature L

e rens 5~/ =7 7
Cf - /SS5S-/

Control #
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: A /T v

S
iﬂ.%‘mx R OFaaeoR

Water Supply Source
Method of Alarm/Suppression System Supervision

Storage Tanks FEE (Office Use Only)
Type: [ | Flammable Liquid [ ] Combustible Liguid
[ 1LPG [ | LNG Capacity __ Fuel___
Alarm Systems UA:?.E&SEE& NUMBER
[ ] System
Alarm Devices (i.e., smoke, heat, pulls,

2.5 00

water/flow)

Supervisary Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., hom/strobes, bells)
Other Devices

v

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads {Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

Halon Suppression

Other

[

Kitchen Hood Exhaust System
Smoke Control System
Gas | orQil [ ] Fired Appliances

Other EE.M.

M

Administrative Surcharge
Minimum Fee

DCA Training Fe
TOTAL FEE

U.C.C. F140
(rev. 3/06)
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FIRE

| SUBCODE" -

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. S

Block 32 - Lot 12 $

Work Site Location _ 276 Maxim Road _ )
Howeli, NJ e

Owner in Fee .,_

Address . L

Tele. ( _ _
Contractor :
Address
Tele, { ) - Fax ( ) - .
Lic. No. —
Federal Emp. No. . T
B. FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed Fire Alarm System o
Constr. Class  Present Proposed New [ | Existing [ | ,
Heating Systems | ] New [ X} Existing [ ] HVAC Location of Panel: N
Type: [ (] Gas [ X] QI [ ] Electric [ ] Sofar Fire Suppression/Standpipe System
[ ] Other New [ ] Ewisting { |
Locatigqn: Location of Majn Contro! Valve:

Total Cost of Flre-Protection Work  $ _

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure  Failure  Approval Initial

Joint Plan Review Reduired: Alarm Systemn n

[ ] Building | ] Plumbing Suppression Sys. o

{ |} Electric [ ] Elevator Standpipe

/VA Fire Pjans Approved Fire Pump —

Date: \ ﬂ ﬂ %ﬂ?m:m. System , m

Approved by: JKJ,.DR Mechanical -

SUBCODE APPROVAL /(\ Smoke Control ~ Hv_,.i

[ ]CO [ ]1CCO [ ] CA TCO Mu..,.

Date: Final M i~

Approved by: Other (e

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized

to make this

o 2/4¢

Signature

Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

1 Date mmnmz..mn_ /W -/ %..v — Q Q
G~ /555-/ « .

DESCRIPTION OF WORK: p@.uv T 07w

v SIo L@ LAD
S N0 SToVE P

Water Supply Source

-

Method of Alarm/Suppression System Supervision

Storage Tanks
Type: | | Flammable Liquid [ ] Combustible Liquid
[ 1LPG [ ]LNG Capacity _ Fuel

Alarm Systems T 110v Interconnected  NUMBER
[ ] System

Alarm Devices (i.e., smoke, heat, pulls,
watesiflow)

Supervisory Devices {i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strabes, bells)
Other Devices

NRRR

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes |
Pre-engineered Systems
Wet Chemical

Dry Chemical

CQ, Suppression

Foam Suppression

Halon Suppression

Other

RN

T

Kitchen Hood Exhaust mqmﬁa
Smoke Control System
Gas [ ] orQOil] ] Fired Appliances

Other EO WHU&)M.

nil

Adrministrative Surcharge %
Minimum Fee §

DCA Tramning Fes~” §

re . TOTALFEE §

UeCC F140

FEE

(Office Use Only)

i3

-l

-

mﬁn,omy

{rev, 3/98)




. n.\m —d PLUMBING
_ | Y SUBCODE
) . . SIS TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

NO. FIXTURE/EQUIPMENT
Block 2.2 Lot 12 2 Water Closet
Work Site Location 276 Maxim Road, Howell, NI = Urinal/Bidet
Bath Tub
Address 1 Shower .
Floor Drain
e (I 2 Sink
Contractor Owner 1 Dishwasher
}naqmﬂm Drinking Fountain
Lakewgod, NJ ] Washing Machine
Tele. { ) Fax ( ) 2 Hose Bibb
Lic. No. l Water Heater
Federal Emp. No. 1 Fuel Oil Piping
B. PLUMBING CHARACTERISTICS - Gas Piping
Use Group Present Proposed N Steam Boiler
Building Sewer Size Public Sewer Private Septic i N Hot Water Boiler £ S Yy S7€# .
Water Service Size Public Water Private Well — Sewer Pump
Est. Cost of Plumbing Work § ———— Interceptor/Separator
L Backfiow Preventer
JOB SUMMARY (Office Use Only) Gregsetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ L SE-connection
[ ] No Plans Required Type: Failure Failure  Approval Initial — Water Service Connection
Joint Plan Review Required: Siab 4 Stacks \
[ ] Building [ | Electric Rough ] \% Gxﬁ@!@ w wll A other /<
[ ] Fire [ ] Elevator Water - Other
[ ] Plumbing Plans Approved Sewer | ' _— Other

Date: \ \\M\%\Im Fixtures
Approved by: \&Pﬁ\%’l Gas Eguipment

O A Se= Piping
SUBCODE APPROVAL Solar
[%] CO [ ] CCO | } CA TCO

Date: ¢/ oF )
Approved U%E i Py r

C. CERTIFICATION IN LIEU OF OATH

| hereby cerdify that | am the (agent of) owner of record and am authorized
ek rform Sﬂ workslisted on this application.

719%

[ ] Licensed Plumbing Contractor [

] Exemnpt Applicant

Date Received f% -/ % \ww
S0 ) S5~/

FEE {Office Use Only)

s/ (D

Adrinistrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

o8 8 A oh

L.CC F{30
(rev 3/95)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Oflice Capy
4 Gold = Applicant Copy
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m’y,.h SR [ T=——] PLUMBING . S/-99

Date Received
SUBCODE iy ,
. _ . A Control #

. o . - . HUMRETION ._.NOIZ_OT_: SECTION Permit-# w/%‘l \ IU\U\M!\

) A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures)

CONTRACTORS; NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 18002721000\ __ - NO. FIXTURE/EQUIPMENT FEE-(Office Use Only)
Block __ 52 Lot 12 , 2 ' - Water Closet s_ L

M Work Site Location 276 Maxim Road, Howell N7J - o= *Urinal/Bidet

7 _ 2 Bath.Tub / &
o g 55
] Address 1 Shower - S
m ] , Floor Drain

L e T 7
._..,“.,, "Contractar Owner - 1 Dishwasher

w Lakewaod, N.J _ 1 E,wm.mm:m Machine =
* Tele. ( V Fax ( ) - 2 ‘Hose Bibb LD

K Lic. No. | 1 Water Heater e R
m " Federal Emp. No. : 1 Fuel Oil Piping =45
7 B. PLUMBING CHARACTERISTICS Gas Piping :

3 Use Group Present Proposed - . —_ Steam Boiler ; . “. O

m Building:Seéwer Size Public Sewer Private Septic _ S Hot Water Boiler 4 M.‘.nuﬂ €+ .

4 Water Service Size Public Water Private Well Sewer Pump

K Est. Cost of Plumbing Work ~ $ Interceptor/Separator

! Backflow Preventer

A JOB SUMMARY (Office Use Only) - Greasetrap : :
PLAN REVIEW INSPECTIONS Dates (Month/Day) £ > @Rﬁdgzﬁg B
.w... [ ] No Plans Required Type: Fallure Failure  Approval ‘Initial E— Emjmq_mma_nm_nn::.mn:n:

3 Joint Plan Review Required: Slab 4 /- Stacks / 2 (D _

3 [ ] Building [ ] Electric Rough . £ Other A4/ 3. S

W [ ] Fire [ ] Elevator Water . Other .

w [ ] Plumbing Plans Approved Sewer B Other

. Date: S/~ 2% L\\M p Fixtures L

3 Approved by: Nﬁ&\r Gas Equipment - Administrative Surcharge  §

.“ Gas Piping Minimum Fee. §

4 SUBCODE APPROVAL Solar DCA Training Fee  §

3 [ JCO [ Jcco [ ] CA TCO . TOTALFEE %

Date:

.. Approved by: , -
C. CERTIFICATION IN'LIEU OF OATH
,_. | hereby certify that | am the (agent of) owner of record and am authorized

% form the work listed on this application.

.-ﬂ... . "

: 2171499

3 Signature=— Lontracior s >eal verob T |

- u.ccC F30 1 White = Inspecto: Copy 2 Canary = Qffice Copy

. [ ] Licensed Plumbing Contractor (rev: 3158) 3 Pink = Gifice Copy 4 Gotd = Applicant Copy

LA

[ ] Exempt Applicant

r

s
4




Date Received % \\ %\U

Date Issued

a ;SUBCODE

Yoo Control # o o~
i I GRIRTTE ._.mOIz_0>r SECTION Permit # 7 %ﬂl /D u...M‘.. \
A. IDENTIFICATION—APPLICANT: COMPLETE ALL pnncnpmrm INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS hmm_Om CALL UTILITY DIG NO: 1-800-272-1000. , NO. FIXTURE/EQUIPMENT FEE Ba,nm Use Only)
Block __ &2 . Lot 12 - 2 Water Closet | $ ae
| Work Site Location 276 Mowde Dmnd - MY - Urinal/Bidet
ﬁ _ - o Bath Tub / m\.
o I Lo —
_ Address | Shower T
k Floor Drain
s = - 7o
M.. Contractor Qe ] Dishwasher )
" aiees. Drining Fourtai
T oltawnnd MY " Washing Machine ..WQ
| Tele, ) ’ Fax { ) 3 Hose Bibb ;o
w Lic. No. 1 Water Heater s
\ Federal Emp. No. . | Fuel Oil Piping L....«!...ﬂl\
r B. PLUMBING CHARACTERISTICS —_— Gas Piping 7
] Use Group Present Proposed Steam Boiler | - |
I Building Sewer Size Public Sewer Private Septic . - Hot Water Boiles -/ = Y > /€ 7 .
j Water Sefvice Size Public Water Private Wel Sewer Pump
m Est. Cost.of Plumbing Work  $ Interceptar/Separator
' . Backflow Preventer
_m JOB.SUMMARY (Office Use Only) ——  Sreasetrmp =
, PLAN REVIEW INSPECTIONS Dates (Month/Day) L ~Sewsr Connection _BS5
: [ ] ‘No Plans Required Type: Failure Failure  Approval Initial —_— Water Service Connection “ ——
Joint Plan Review Required: Slab — Stacks \ ﬁ...“..__.......
_,m ([ ] Building [ ] Electric Rough . —4 Other _#4/C. 5 S
> [ ] Fire [ ] Elevator Water . NH__“M =5 @W}ﬂ:ﬁﬂ
m [ ] Plumbing Plans Approved Sewer - = 7 L
d Date: .\ / ....\N..‘\\\Nm% R Fixtures — _
v Approved by: _&mﬁ\rﬂ\\‘mﬁﬂ; Gas Equipment . Administrative Surcharge 3
; Gas Piping L Minimum Fee §
\ $SUBCODE APPROVAL Sofar . DCA Training Fee  § _
__, [ 16O [ ]cco [ ]cA TCO ..II TOJALFEE 3
,, Date: . _
: Approved by: -
: C. CERTIFICATION IN LIEU OF OATH }
- | hereby certify that | am the (agent of) owner of record and am authorized
w to make this application and nm;o:.: the work listed. on this application.
o A i .
S ctors Seal 3 | 1 | ToIT , . -
T L U.CC F130 1 White = inspecior Copy 2 Canary = Office Copy

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant - (rev 3/56) 3 Pink = Office Copy 4 Gold = Applicant Copy
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Cocaiion & 76 P ¥ m ﬁjﬂ ® T UTIUTY CO GPY _
Bk 52 wor___1& - X

“Installation in the. above premises has been mspected and is
in accordance*wnh N.E:C. and DCA requarements "

O FINAL i TEMPORARY  This approual void.after

days

DESCRIPTION OF SERvicE 200 ”P WA !'am;ls" 773’

INSTALLED B\_; A — LICENSE NO*'.I-‘-_—* 1 _‘_..;f.-;_ E *
oATE 57 720 a4 799555/ NSPEGTOR, Vi VERIE 2 R
] CALLED IN i o | r;i_c.—f.Né:’ g,*?és s
UCC. Form F-3508 1 WHITE-uTiliTY, 2 CANAR?—-GFFICEIFILE 3 PINK- oFFlcaconmcrun ) L - R
e ST i il ot mgy AL we L Lo L “ .ol R




/% TOWNSHIP of HOWELL

. (908) 938-4500
251 Preventorium Road FAX (908) 938-4818"

Post Office Bax 580
Howell, New Jersey 07731-05840

TOWNSHIP OF HOWELL
i@y

";? Jean Verrier

Electrical inspector

251 Preventiorium Road
.0O. Box 580 (732) 938-4500 Ext. 2407
Howell, N.J. 07731 Fax (732) 938-6/#9R%

jrow? Ll

L ===1 CUT-IN-CARD

cack

LOCATION > 7é M%}}“ @ UTILITY CO EP%
BLK 51 LOT / A

"Installation in the above premises has been inspected and is
in accordance with N.E.C. and DCA requirernents.”

MUNICIPALITY

{J FINAL (O TEMPORARY This approval void after days

DESCRIPTION OF SERVICE ___ =22 Af s locoRS 77%

INSTALLED BY oW MgL LICENSE NO

u.C.C. Form F.350B 1 WHITE--UTIUITY 2 CANARY —OFFICE/FILE 3 PINK -QFFICE/CONTRACTOR
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for
{‘J J 1 41 5 -,

l L - o . iy o '
- & ae.s BUREAU OF INSPECTIONS ¢%7 | ]
) Townshlp of Howell ,' A
) '3 Ry
S Correctlon Notice .
: e v rd T
e " Permit # Cfg 'chocahon : SENUN S B } '3
i - . | have, on this day, inspected this struc*ure and these premrsié}s , Lh
N _.- and have found the following violations of the STaTe Regulahons © A
QOVEI"HII"IQ same: U e
H *~-~.. AN
;: - .y L Lﬂg
1—.‘*’ V3 ® l\‘kl-.’ch LECOS C—R&/&T ")\00»\ —oao&(e ‘ ' * \';/:‘fi
i AR (\TCHN A\[ ’B@"({%M ’Msd‘ RAVOE

bt . 3 A

Q Hay 'Dtmc"‘rxismh\
R XoistT W (o T‘X;_ﬁr

« S :}_
@""IJ_- Crv ¥y :LJQML@Q{{%MJSP“
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You are hereby notified that no more work shall be done upon "
b these premises until the above violations are corrected. When

~ corrections have been made, call for reinspection, 938-4500. . -
DATE 5'2,'{.’09 scor £
Y /7 | '

DO NOT I}EMOVE'TH'IS TAG
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BUREAU OF INSPECTIONS
Township of Howell

» e

Correction Notice

* Permit 4 qg‘f@wc—a’rion

| have, on this day, inspected this structure and these premises
and have found the foliowing violations of the State Regulations

governing same;:
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" You are hereby notified that ﬁo- more work shall be done upon
these premises until the above violations are corrected. When

corrections have been made, call for reinspection, 938-4500.
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CHIMNEY CERTIFICATION FOR REPLACEMENT OF
FUEL FIRED EQUIPMENT

BLOCK: D P— LOT: | PERMIT #:
WORKSITE ADDRESS:
CERTIFYINGINBIVIDITATL (PRINT NAME) COMPANY
Name: Name;
Address -
Street: A1 m&&m }ldz City:
State:
Zip:
Phone# ( )
CHECK THE APPROPRIATE BOX EXISTING VENT/CHIMNEY:
TYPE OF REPLACEMENT
( ) Qil 1o Gas Conversion ( ) B label vent
( ) Gas appliance Replacement ( ) L label vent
(}) Oil to Oil Replacement ( S3~Masonry chimney-tile lined
( ) Flexible liner
( ) Other (describe): ( ) Other (describe):

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

FOR OIL TO GAS CONVERSIONS:

I hereby certify that the chimney/vent is free and clear of obstruction and is substantially clcan of
residue from its previous use serving an oil appliance. I further certify that the chimney/vent is
appropriately lined and sized for the appliance being installed.

Signature Date

OIL TO OIL OR GAS TO GAS REPLACEMENTS

I hereby certify that the existing chimney/vent is free and clear of obstructlun I further certify that

the existing chimney/vent is appropriately lied and sized fo dastalled. \
yie l3Y

Date

Signature

CERTIFICATION NOT SUBMITTED:
I choose not to submit a certification. I understand that I will be required to be present for the
inspection to remove and reinstall the chimney vent connector.

Signature Date

DIRECT VENT APPLIANCE:
NO CERTIFICATION REQUIRED: Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO
FINAL INSPECTION.
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PLUMBING NOTES

All plumbing shall conform to all applicable codes in their latest editions.
The min. pitch to drain shall be 1/4”* drop per 1°- 0” of run.
Insulate all pipes as required.

All showers shall be equipped with shower heads restricting max. flow to 3

G.PM..

Quantities:
Lavatories........ccooooevvieeeeeieieereen, oo 3 |
Water closets....................ocovnee. ]-=='Z
TUBS...ooo e I 2 :
SHOWETS. ......oovivvieeiciiiiceee e T /
SINKS. ..., e / .
BIAEtS. ..o oo I o
Laundry tubs........ocoveevoieoiieieeceeeee e / .
T N N -




6.
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Pipe size chart

FIXTURE .HW CW W/T VENT
Lav 3/87  3/8” 11/27 11/27
Wir. Clo. 3/8® 37 27

Tub 127 1/27 27 11/2”
Shower 1727 1/22 27 11/2”
Sink 3/87  3/87 27 11/27
Bidet 3/8” 37 27

Laundry tub 3/8> 3/8° 27 11/2”
Work sink 3/8”  3/8 27 1172~




MONMOUTH COUNTY DEPARTMENT OF HEALTH
(732) 431-7456
Continuation Sheet

(For Inspections, Surveys, Audits, etc.)

Name {Indrvidnal E

Ao e []

asilitv_Establishment, etc.) Date

27l Maxurv 12 /a4

Tel., Codfor ID N

ltem No.

Remarks B 5—-; L /Q

ch"

iMater +ested 15 )15 /oo by (ean: Envicenmont ] - ;@Su//s

gﬂﬁ'/-"f- /)umﬁ{br [z fﬁf' VV?UJ% écé’ SLJLVWJ//(‘()/

Jo e D) e 09- 7599 At Sheoill

Mo evidinc of Gar 5(256 A $poSa /
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MONMOUTH COUNTY DEPARTMENT OF HEALTH
(732} 431-7456
Continuation Sheet

(For Inspections, Surveys, Audits, etc.)

Date
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Name (Individual, Facility, Establishinent, etc.) .
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Paul Grabowski
Architect

.l.llglllﬂll“ﬂ, AN /7 fJM

June 13, 2000

Chief Code Official
Township of Howell
Building Department
251 Preventorium Road
Howell, NJ 07731

RE: Residence
276 Maxim Road
Howell, NJ 07731

Lot 12 - Block 52

To Whom It May Concern:

With regard to the above mentioned home under construction, the following items are acceptable:

1) The (2) 2 x 10 header over the front door.

2) The remedy for the dimensional lumber rim board is as follows:
[nstall (2) 2 x 4 squash blocks (1) on each side of each joist at each end. (This is a common
TJI detail). Note that blocks should be 1/16" deeper then joist.

3) In lieu of the double joists under the master bath tub, the intermediate support wall in crawl
space is acceptable.

4) In lieu of the double joists under the wall between the great room and kitchen, provide 2 x 4
1/2 wall underneath joist to top of craw) space block wall.

5} The double joist missing under the nook/laundry wall can be remedied by filling the web of
the TJI with 1/2" ply-wood on both sides of joist.

6) At the front door bump out. Post the corner to the block foundation. Dig
out this area and pour a haunch footing with a 4" rat slab. Installa 2 x 6 CCA plate to
underside of the rim and floor joists and run 8" C.M.U. from footing up to the CCA plate.

7) See attached detail for cut joists in mechanical area.

Please feel free to contact me if you are in need of any further information.

Paul Grabowski- ~
NJ License #: 13568
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Paul Grabowski ,
Architect

I
Highlands, NJ 07732

June 13, 2000

Chief Code Official
Township of Howell
Building Department
251 Preventorium Road
Howell, NJ 07731

RE:

Residence
276 im Road
Howell, NJ 07731
Lot 12 - Block 52

To Whom It May Concern:

With regard to the above mentioned home under construction, the following items are acceptable:

1)
2)
3)
4)
)

6)

7)

The (2) 2 x 10 header over the front door.

The remedy for the dimensional lumber rim board is as follows:

Install (2) 2 x 4 squash blocks (1) on each side of each joist at each end. (T his is a common
TJI detail). Note that blocks should be 1/16" deeper then joist.

In lieu of the double joists under the master bath tub, the intermediate support wall in crawl
space is acceptable.

In lieu of the double joists under the wall between the great room and kitchen, provide 2 x 4
1/2 wall underneath joist to top of crawl space block walk.

The double joist missing under the nook/laundry wall can be remedied by filling the web of
the TJI with 1/2" ply-wood on both sides of joist.

At the front door bump out. Post the corner to the block foundation. Dig

out this area and pour a haunch footing with a 4" rat slab. Installa 2 x 6 CCA plate to
underside of the rim and floor joists and run 8" C.M.U. from footing up to the CCA plate.
See attached detail for cut joists in mechanical area.

Please feel free to contact me if you are in need of any further information.

Thankuauw

Sinﬁ

/

2 T

Paul Grabowski
NJ License #; 13568



s
= (P | M =D,

Hawei 0T o173l
LoTH (2. BUL# 52







ha

LY

HOWCLL TOWHSHIP CONSTRUCTION THSPECTION DEPARTHENT
Attn: Plumbing Sub-Cade Official

10:

NEF: DCA BULLETIN 87-1
H.J.A.C. 5:23-3.15(b)

HSPC 4.2.4

L

THIS IS TO CERTIFY THAT I, (itank)

(Business Address) M&Eﬁn ﬁ&
- Y

rer. vo. [

WILL [NSTALL ALL SOLDERED JOIHTS ANO FITTIHGS FOR THE POTABLE WATER SYSTEM

NT 6773

I THE FOLLOWING OBUILIDING, (Owner)
T.f._n__]mmmv mmﬂ\v\rr.\ﬁlll\ | . ’

(Black & Lot) ot 1L ”@~mhuw mnu .

USING SOLDER AHD FLUX HAVIHNG A LEAD CONTENT OF NOT MORE TIWAN 0.2 PER nEJ.

I[N ACCORDANCE WITH THE ABOVE~REFERENCES.

#.1

ﬁm_m:mn:ﬂm 4 Seal)
(Hotarized 1f llooeowner)
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Robert Peters Lester W. Jargowsky, M.P.H.
President 3435 HIGHWAY 9 Public Healtﬁ Cnnrdir;tor
p.O. BOX 1255
FREEHOLD, NEW JERSEY 07728-1255 and
Health Officer

TELEPHONE (732) 431-7456

January 5, 2001

Patty Hoover

Howell Township Building Department
P.O. Box 580

Howell, N.J. 07731

Dear Patty:

Please be advised that an inspection was recently conducted at 276 Maxim Rd., Block 52 Lot 12. Both
the well and septic appeared to be functioning normally, and the drinking water meets standards. However,
the bathroom sink and tub were not connected at the time of inspection.

Therefore, our department is willing to issue a temporary CO at this time. After a remnspection 1s
conducted, and the bathroom fixtures are functional, 1 will forward the Health Department approval to you.

Please contact me if you have any questions.

Sincerely:

24 Tyatd

o/ Sherrill B, Thatch
Registered Env. Health Specialist

SBT:mc




BLOCK:__ 5 & LOT:__ /A PERMIT NO: §P- LT ST ~(
DATE ISSUED: 9,//5/77

WORK SITE LOCATION:__2 764 — M4 x/m R,

Mot

owver ez [
rzcepioN

CONTRACTOR: _ Ot~

TELEPHONE: ()~

DESCRIPTION OF WORK:_peie ffome

15T NOTIFICATION DATE: 2 /r/ 9 | BY:_ Qus?

J
COMMENTS:_SPofs 7O /MM M/M‘ crill et cosplid

Lot LU 149

2°0 NOTIFICATION DATE: BY:

COMMENTS;:

DATE OF INSPECTION:

CODE VIOLATIONS:

DATE OF FINAL INSPECTION:

BY:
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PLAN REVIEW RECORD

MONTH: 07 HOWELL TOWNSHIP FIRE BUREAU o YEAR: 2000
DATE: 11/23/98 TYPE: RESIDENTIAL DISTH#: 4
BLOCK: 52 LOT: 12 PERMITH#: 98-1555-1

ADDRESS: 276 MAXIM ROAD
NAME: EBNER

COMMENTS ADDITION-FULL S/D UP-GRADE

WOOD STOVE
REVIEWERS CODE: 0
FRAME INSPECTION REPORT
SCHEDULE DATE: 5/24/00 REMARKS Frame-SFD-Not Approved-See Note

REINSPECTION DATE: 7/12/00 REMARKS Frame-SFD-Cancelled By Lynn

REINSPECTION DATE: 7/17/00 COMMENTS Frame-Approved

****DATE FRAME PASSED: 7/17/00 INSPECTORS CODE: 2
FINAL INSPECTION REPORT .

SCHEDULE DATE: 1/4/01 COMMENTS Final-Addit-Approved

REINSPECTION DATE: COMMENTS

REINSPECTION DATE: COMMENTS

** % *DATE FINAL WAS APPROVED: 1/4/01 INSPECTORS CODE: 2

Pl A PR e Pl ey Sud gy gy Py PR P PE P Bl Byl g et P el P Pl Sl A By Sy g e el T R B B Pl Sy s dhg) S PR Sl A Pl Pl Pl gt g ey R PE P R Pl R el gl Pt Pl el el Far P Pl P Bup S e P P PR R Pad b Rl By Ry et

OTHER INSPECTION REPORT
TOPIC: Tank

SCHEDULE DATE: 11/22/00 COMMENTS: Tank Install-Approved
REINSPECTION DATE: COMMENTS :

REINSPECTION DATE: COMMENTS :

****DATE OTHER WAS COMPLETED: 11/22/00 INSPECTORS CODE: 3

P PR g et R MW et P PR Pl ) Bl Pk el B gy ek A W 0 Pl Bl Pl el P PR PR Pl Pt Pl Pk Yy et P Pl Pl Pl PF Pl PR Pl P Sl P fer gt et PR Pl et T Sl Bl M Bx P B el FRE WS Pl Pud Fn By dp duy m e P P Pt Sy gt g Pl P Pl PF P

HISTORY Note:To Be Installed For Final.
*Woodstove Cancelled Per Quwner.
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HOWELL TOWNSHIP E :
LAND USE CERTIFICATE }

The undersigned hereby applies for a Land Use Certificate for the fol!m}uing, to be issued on the basis of the
representations contained herein, all of which applicant swears to be true:

PROPERTY: BLOCK SA ZOT(S) 1 A STREET
TELEPHONE# __ 33 -837

NAME _
ADDRESS ok 1l MAVYIM ()
HOWE ¢l
PHONE
USES :rincipilry a/ P FOR OFFICE USE ONLY:
ccess - -
: == . .. ZONE
New Constructloin - Existing Structure X USE PERMITTED: Yes I
interior Remodeling No O
DESCRIPTION OF LOT: Corner lot: Yes [ No’E’
Frontage Ao ! feet Depth Y09 .14 feet ﬁ
On an improved street: Yes (J No O o
Total iot area [, L square feet LP( E’
lLOCATION OF STRUCTURES: Principal structure Q\—D LB
Sethack from right of way: ? g 6157 feet
(and 4 feet If corner lot) /
Sideyard clearances: 30 feet & ls © feet
Rearyard clearances: o0 ! feet

Accessory structure:

Setback from right of way: feet
(and if corner lot)

Sideyard clearances: feet & feet
Rearyard clearances: feet

DESCRIPTION OF STRUCTURES: Principal

Height 'J 2 feet to highest point
Length 71 feet Wjdth___. 45 ' feet
Useable floorspace 2306H square feet
Number of stories / Basement: Yes [1 No O
Number of apartments Number of Bedrooms

Accesgsory structure:
Height feet to highest point

Length feet Width feot

PARKING: Number of off-street parking spaces
Percentage of lot covered by parking areas, walkways, etc. %.

SURFACE COVERAGE: Percentage of lot covered by buildings:
%
Percentage of lot covered by other impervious surfaces: %

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

FOR OFFICE USE:

FEE: v/ $10.00 residential .
FEE: $2000 non'TBSIdﬁntla| S | (—— Vi Sk FAL T I-lCANT

DATE FEE PALID:

7}/:1 fis/

! DATE

'Based on the above application and the statements which are made part thereof, the proposed usage is found to
be in accor;»ce with the Land Use Ordinance of the Township of Howaeill and is hereby approved.
Ql

DATE / HOWELL TOWNSHIP/LAND USE OFFICE
COMMENTS/EXPLANATIONS:

4o e
REFERRALS: O To Building Dept. O To Zoning Bd. U To Engineering

[] To Planning Bd. O To Bd. of Health OTo



